15 quotes many other protagonists and antagonists and provides further evidence in favour of the eggheads' cause. Their own study was small, but it was prospective, randomized and well controlled in the true British fashion. They were bolder than most and uncompromising in final sentence of their summary; 'drainage of simple cholecystectomy is unnecessary and, if an open drain is used, potentially dangerous'.
Surgical training -the next forty years
The National Health Service has now been in existence for over 40 years. During this period which has seen the advent of high technology surgery, both in investigation and treatment, clinical practice in the NHS has changed dramatically. The current structure of surgical training, however, is not very different from the days before the Beveridge report'. So far any change that has occurred has been merely a metamorphosis rather than a structured development. The only problem with metamorphosis is that the result is not always a butterfly.
To train is defined in the Oxford dictionary as 'to prepare for performance by instruction'. Surgical training must therefore not only instruct, but do so in an environment where performance is actually possible at the completion of an allotted period. The ever tightening constraints on surgical expansion, both fiscal and in association with modern technology, have been felt for many years. It is, however, only recently that any attempt has been made to 'achieve a balance'Vlf the current financial climate prevails, the number of surgical trainees requires to be reduced not just back to the level of registrar but right at source in terms of undergraduate numbers. It is politically unpopular to be seen to be reducing the numbers of doctors trained. Such a decision needs to be made however, and the medical schools themselves will need to exert pressure to restrict intake and thus maintain standards. In London this requirement becomes ever more necessary with the continued reduction in the number of cases available for undergraduate study and the fall in the number of surgical staff available to teach them. The service increment for teaching (SIFT) is thought by some to be over generous, particularly in the light of regional variation in costs, whereas others would argue that it denied them 25% of their excess expenditure on each student", The increment must be closely monitored and wherever the level is set, each teaching hospital has to maintain a balance between the economical provision of health care to the community and the number of undergraduates it is able to educate. It is preferable to produce a smaller number of well trained doctors than to insist on the maintenance of excessive numbers of inadequately prepared graduates.
The selection of undergraduates needs to be undertaken with considerable care and to this end, some form of interview process should be maintained. The profession's opinion of itself, and therefore that portrayed to potential undergraduates, is one based upon a fair degree of security and personal autonomy. In the future this may well become an elusive luxury. The type of undergraduate who would have fitted neatly the stereotype image of the doctors trained with our current tutors may well not conform to the role required in the future and therefore it is important to contemporize selection criteria. Following the completion of advanced level study at school no self respecting institution would be without Based on presentation to Section of Surgery, 14 November 1987 0141-0768/88/ l00561..Q31$02.00/0 © 1988 The Royal Society of Medicine its careers department. This is not the situation in many medical schools. The hapless newly qualified doctor still jubilant from examination success feels the medical world at his feet. He is ill-prepared and certainly ill-advised as to career prospects and the pathways that lie ahead of him. Broad careers information is mandatory at this stage and variation in opportunities in the different regions must be emphasized.
The training for a career in general practice has been formalized over recent years and, as the number of hospital specialties requiring higher qualifications increases, there remains much to be said in favour of a 2 year pre-registration phase. This would allow a short period of training within a chosen specialty before embarking irrevocably down a particular pathway, from which it becomes progressively more difficult to divert. The college proposes an MCQ examination as part of its first tier examinations. This could be brought forward from 3 years to the end of the 2 year pre-registration period. At this stage it could, with negotiated changes, provide a qualification that would prepare the candidate for a future career in any of the three distinct disciplines of medicine, surgery and general practice. It would provide an equitable requirement for foreign graduates wishing to obtain a visa to work in this country. As our system moves more towards the American model it may even be possible to negotiate reciprocity with their visa qualifying examination, moving towards the day of a globally acceptable qualification. Those wishing to embark on continued training for a surgical career should be assessed at this time. Perhaps aptitude testing as used by the armed forces and currently under evaluation by certain European countries may have a role", Royal College assessment of middle grade posts should be extended to fulfil the role it currently occupies in the monitoring of senior registrar appointments. Regular review of a post's status as either a 'career' or 'visiting' registrar job is needed at regular intervals. It is of course beneficial to base this assessment of the individual occupying the post as well as the post itself", This has the twofold advantage of allowing the redesignation of a post to remove a block from the career progress of a specific individual and encouraging employing authorities to strive to maintain each post as an attractive training appointment.
Technical skills should be taught, rather than learnt by trial and error within the baptism of fire given to some post fellowship registrars newly licensed to operate. Specific time must be laid aside for the training of these junior members of the surgical staff and the confirmation of the suitability of training can be identified by the keeping of log books. The recent CEPOD study suggests that although the overall performance may be satisfactory, there is variation between institutiona", This certainly underlines the need for the audit that the Royal College now demands. The inclusion of middle-grade registrars in such a review of their performance and of training levels can do nothing but good to improve the overall standard.
A contemporary issue is the increasing need to perform sophisticated screening to avoid potential litigation. The junior doctors are those who request the msjority of hospital investigations, all at spiralling cost. Education in this sphere of decision making will need to become part of the junior staff curriculum. The inexorable increase in patient expectation is reflected both in public awareness and this willingness to seek legal retribution for apparent errors. Review of cases submitted to the medical defence organizations confirms that the single most common failure is that of communication. The doctor/patient interface becomesprogressively more critical and communication skill must be enhanced. Many dilemmas exist within the National Health Service such as the relationship between the public and private sectors and the introduction of the Korner" formulae in the choice of treatment options. Tutors should be available to lead discussion on such ethical problems.
One of the most insidious changes to have overtaken surgical training is the acceptance of the need for a higher degree for the acquisition of a senior registrar post. No official guidelines have yet emerged and it is high time that this particular nettle was grasped. If it is decided that an MS or equivalent is required for final surgical training then appropriate provision should be made. It may even be possible for the Royal Colleges to award research qualifications as well as universities and so achieve a training with more direct application to the needs of surgical practice. Perhaps in the future, research endeavours should be cultivated at an earlier stage. Potentially a short dissertation could be presented as either part of the first tier examination or be a requirement during middle grade appointments. It may also be time to initiate a separate qualification for those wishing to declare an interest in the pursuit of an academic surgical career. The ambition to keep one's options open until the last possible minute results in a lot of unproductive square pegs in many ill-used round holes.
The predicament of interview committees, seated across the green baize from an ever increasing pool of fully accredited senior registrars, has led to the emergence of 'paper counting'. Faced with a pile of equally glowing curricula vitae, the only easily applicable discriminant is the number of publications and presentations. This is understandable, but not necessarily desirable. It must not be forgotten that. research is to an extent a lottery and that some of the best structured and executed efforts generate little in the way of positive results appropriate for publication. If suitability for a consultant post is to be judged on the number of papers, it is important that equal opportunity accrues from all senior registrar posts. There is no doubt that disparity exists in academic productivity. It therefore becomes important that, not only do College assessors review the adequacy of posts from a clinical point of view, but also they ensure that academic under-productivity does not undervalue registrars in the job market. Surgical units need to maintain long-term projects which current registrars can join. Too many shortterm projects conducted for the purposes of a thesis alone never again see the light of day. Increasing emphasis on academic capability will, it must be remembered, have the inevitable effect of reducing the clinical component. Time will tell if this is too great a price! By awarding the second part of fellowship in 9 surgical specialties! Britain is inexorably moving towards the American system of 'Boards'. The resultant reduction in flexibility ofcareer opportunities will demand an even greater degree of conformity between graduate numbers and posts available than is already envisaged. Such specialization may be no bad thing but it does also have implications for surgeons in their public servant role. It may well be that in the future consultants need to be appointed to a rolling contract renewable after a variable length of time. This will enable manipulation of numbers of specialists' posts in a particular region to comply with demographic and other changes. Should a particular specialty become over-subscribed, it will be possible for employing authorities to require consultants, as contracts come up for review, to either move with suitable financial assistance or to re-accredit in another specialty understaffed at that time. Such a form of renewable contract would be applicable until the age of about fifty when such upheaval would result in an appreciable loss of productivity. Many others in the professions, commerce and industry are required to move location. Such a possibility does reflect how the doctors' perceived career may have to alter in the light of changing public opinion within a resource-limited Health Service. Suitable facilities will also need to be available for re-accreditation training.
The recent increase in insurance premiums, consumer pressure and the current welcome emphasis on audit means that some form of quality control may soon be forced upon surgeons, either by employing authorities or by indemnifying agencies. A system of recertification of practising doctors may be demanded every few years as it is in some states in America. Failure to satisfy the imposed requirements would result in temporary suspension of practising rights. This means that an appropriate setting will have to be achieved for the re-certification training of these senior doctors. In any event education arrangements will need to be continued well beyond the stage required to date.
Surgical training must remain the amalgam of art and science that it has been since the days of Journal of the Royal Society of Medicine Volume 81 October 1988 563
Hippocrates. There must be a willingness to change in both attitude and performance with a speed compatible with the late 20th century. Many great institutions have declined to the status of dinosaur over very few years, resulting in their own extinction because of reluctance to face up to their own shortcomings. Surgery has to continue and therefore will be forced to adapt. It behoves the profession to orchestrate its own future rather than accept an inevitably subordinate role imposed from outside. The plea is for change, but let that change be both structured and constructive. Without a well trained, well motivated and compassionate surgical work force there is one certain loser -the patient.
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